U.S. Department of Labor FORM LM|_30 Om;o;nﬁ::s:;:ﬁem

Office of Labor-Manageent
= d Budget
Wastingion. [ 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
- Expires 11-30-2006
EMPLOYEE REPORI o
This teport is mandatory under P?L.'&E\ES} as amerded. Sallure to comply may result in oriminal prosecution, fines, of vl penalties as provided by 29 U.B.C 433 or 440,
W

«._ | \READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TF IS REPORT. |
.

For Cfficial Us:z Only

1. File Number U- /d d?y 2. Fiscal Year Covered From:
13/ Fooy mowh: JR 31/ Reok

3. Name and address of person filing. 4. Name, file number, and adtress of labor arganization.

Blaoklock

Name | CorpenTres Loeal 370
Labor Organization File Nurnbar 51@??5—'

P.O. Bex, Building and Roar Number, if an

P.O. Box, Bldg., Room No., if any :

i ZIPCode+ 4 |

5. Position in labor organization.

Vice Pregident

.

Enter approp riate data below If, during the past iscc! year, you or your spouse or minor child directly ar ind rectly had any of the following interests
(except nis spacified in the exclusions set forth in the instructions):

A. Held an intarest in, engaged in transactions (includirg loans) with, or derived income or cther economic benefit of
monetary value from an employer whose employess your organization represents or is actively sazking to represent.

6. Name and addiess of Employer (including trade hume, if any). 7.a. Nature of Interest, Transz clian, or Income.

Name ) -
Trade Narme, if any: , [RTR e

P.O. Box, Bidg., Room No., if any

7.b. Amount.

Street v i '

City

Signature

185. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltizs of the law, that all of the information
submitted in this report (including the information coatained in any accompanying decuments), has been examiyd by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and comptete. (See the section on penalties in the instructicrs )
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S1gH3Z 1905 .......

Telephone Number




Name of Person Filing, =ile Number U-

B. Held an interest in or derived income of econcmic benzfit with monetary value from a business (1) a
substantial par: of which consists of buying from, sell.ng or leasing te. or othenwise dealing with the busines:
of an employer whose employees your labor organization represents or is actively seeking te represent, or
(2) any part of '‘which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and a¢'dress of Business (including trade namae, if any). 9. Business deals with:

Name ! .

a. Labor Organizatizn

Trade Name, if any

b. Trust

P.O. Box, Bldg , Room No., if any

¢. Employer

Street !

State . iTPCodo+4 .

10. #9.b. or 9.c is checked give trust or employer's name. 118 Nature of SUCH BBANNG. e eeeersmesesem

Trade Name, fany: .

P.C. Box, Bidg., Room No._, if any

11.b. Approximate dollar value cf such dealing.

i 12.a. Nature of interest held 3~ income received. -

- lZPCodevs

H

Ko M SR A SN A T B n nmrt n e e A A

12.b. Amount.

C. Received ftom any employer (other than 21 employer coverad under parts A and B above)
or from any labor refations consultant to an employer any payment of maney or other thing of value.

13.a, Name and ajdress of Emnployer or Labor Relations Consultant 143Nat""’° ufpayment .

(inciuding trade name, if any). CJG{ ;57}11&?:3 '{ [J ﬂb‘ !5{/!?/01{

P.O.Box, Bidg., Room No.,ifany :

swest BriTinh Amecicon BivD
o Colonic. . .. !

sae {Mew York  jzpcsers [Z2057

14.b. Amount of payment,

13.b. Is the Busine ss an Employe or Consultant
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